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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES FOR SPECIALIZED CARE

Calculation of FYE 1996 Average NCMI.

First Semi-Annual Period NCMI 1.2000
Second Semi-Annual Period NCMI 1.2400
Average FYE 1996 NCMI 1.2200
3. Calculation of FYE 1997 NCMI Rate Adjustments.
a. Rate adjustment for the period January 1, 1997 through June 30, 1997.
1996 Second Semi-Annual NCMI 1.2400
1996 Average NCMI (from C.2.) 1.2200
Calculation: 1.2400/1.2200
Rate Adjustment Factor =1.0164
Prospective Nursing Labor and Non-Labor $211.15
Operating Cost Base Rate (from C.1.)
: x 1.0164  =3214.61
Pr'ospective Indirect Patient Care Operating + $962.70
Cost Rate (from C.1.)
Total Prospective Operating Cost Rate =$307.51
b. Rate Adjustment for the Period July 1, 1997 through December 31, 1997,
[997 First Semi-Annual NCKI i 2600
1996 Average NCMI (From C.2.) 1.2200
Calculation: 1.2600/1.2200
Rate Adjustment Factor =1.0328
Prospective Nursing Labor and WNon-Labor 21115
Operating Cost Rate (From C.1.)
Rate Adjustment Factor x 1.0328
Prospective Indirect Patient Care Operating + $92.70
Cost Rate (from C.1.)
Total Prospective Operating Cost Rate =$310.78
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D. In this illustration the NF's Operating Reimbursement Rate for FYE 1997 would be as follows:

l. For the period January 1. 1997, through June 30, 1997, the operating reimbursement rate
would be $307.31 since the prospective operating cost rate is lower than the NF's NCM]I

adjusted ceiling of $374.69 (from B.1.)

2 For the period July I, 1997, through December 31, 1997, the operating reimbursement rate
would be $310.78 since the prospective operating cost rate is lower than the NF's NCMi

adjusted ceiling of $379.33 (from B.2.)
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National RUG-HT Categories and Weights

L 7[ (3'

National RUG-III Categories and Weights

4

|

] / I Nursing ()nl;“‘
| RUG-IIT Category Group Code Final Placement Criteria Weights

| Extensive Services SE3 3 treatments 3.97
SE2 2 treatments 263
SE! | treatment .78
Fxtensive Senvices SE3 3 treatments 3.97
SE2 2 treatments 2.65

SEI I treatment .78 L
Special Care SSC ADLs 17-18 161
SSB ADLs 14-15 P47
SsA ADLs 7-13 P28
Chnically Complex D2 ADLs 17-18, Depressed I 16
] CDI ADLs 17-18. Not depressed R
| cCz ADLs 11-15, Depressed 149
CCl ADLs t1-15, Not depressed 116

CB2 ADLs 3-10. Depressed 0N :

CBl! ADLs 3-10. Not depressed 094 }
CA2 ADLs 4-3 Depressed 0.76
CAl ADLs 4-3, Not depressed 067"
Special Rehabilitation RVC Weekly therapy = 430 minutes or 1.7

more, ADLs 14-18

RVB Weekly therapy = 430 minutes or LS

more. ADLs 8-13 i

RV A Weekly therapy = 430 minutes or It 0.82 ‘

| more. ADLs 4.7 1
N N RIS Approval Date /0= 2¢ - 7~ Eitecuve Date 12-2-90

Supersedes

'\ No. NOA

e



Nursing Home Payment Svstem
Appendix VI
Page | of 2
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES FOR SPECIALIZED CARE

12VAC 30-90-320] National RUG-III Categories and Weights

RUG III Group Name RUG Group Code Nursing Only Weight
Rehabilitation RVC 1.79 -
RVB 1.18
RVA 0.82
RHD 1.93
RHC 1.50
RHB 1.31
RHA 1.06
RMC 2.09
RMB 1.38
RMA 1.25
RLB 1.36
RLA 1.14
Extensive Services SE3 3.97
SE2 2.65
SE1 1.78
Special Care SSC 1.61
SSB 1.47
SSA 1.28
Clinically Complex Cbh2 1.46
CDI 1.37
cC2 1.19
CCl1 1.16
CB2 1.08
CBI 0.94
CA2 0.76
CAl 0.67
Impaired Cognition B2 0.88
IB1 0.80
T etatsl
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IA2 0.60
IA1l 0.49
Behavior Problems BB2 0.87
BBI 0.78
BA2 0.58
BAI 0.41
Physical Functions PE2 1.19
PEI 1.13
PD2 1.01
PD1 1.00
PC2 0.86
PCl1 0.77
PB2 0.68
PBI 0.66
PA2 0.52
PA1 0.39
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12 VAC 30-90-330. Consistent with the Nursing Home Payment System, DMAS shall
provide a fixed per day payment for nursing facility residents with Traumatic Brain Injury
diagnoses. The residents and facilities must meed the criteria set out below.

I. Resident Criteria: To meet the criteria for admission and continued stay for the TBI
program, there shall be documented evidence in the resident’s medical record of all of

the following:

A. The resident shall meet the minimum nursing facility criteria as specified in 12
VAC 30-60-300, as well as meet the preadmission screening requirements for
nursing facility level of care;

B. The resident has a physician's diagnosis of TBI which is also recorded on the
Patient Intensity Rating System Review (DMAS-80) form by diagnosis code

85000 (trauma to the brain);

C. Abusive, aggressive, or disruptive behavior has been documented within 30
days prior to admission and also recorded on the Patient Intensity Rating
System Review (DMAS-80) form by coding of behavior pattern 3 or 4.
Behavior coding on the Patient Intensity Rating System Review form must also
be supported by documentation in the medical record;

D. The resident is at least 14 years old; and

E. The resident must be appropriate for nursing facility placement and the facility
must be able to safeguard him such that the resident will not be a physxcal or
emotional danger to himself or other residents on the unit.

I1. Provider Criteria: Nursing facilities which may be approved to provide this service
shall operate a dedicated unit of 20 beds or more and provide additional professional
services to support the special needs of these individuals. These criteria shall
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concentrate individuals with TBI into specially dedicated facilities thereby satisfving
safety concerns and achieving economies of scale necessary for the nursing facilities.
At a minimum, the provider shall meet all of the criteria outlined below to receive the
add-on reimbursement for the TBI program for residents who meet the TBI program

resident criteria.

A. Provide all services that are available to the general nursing facility population
in accordance with established standards and regulations for nursing facilities
to include programming that is individualized and geared toward the needs and
interests of the unit's population;

B. Provide a dedicated unit of at least 20 beds that is physically separated by a
doorway that shall be either locked or maintained with an alarm system that
sounds at the unit nursing station when opened;

C. Certify all beds on this dedicated unit for licensed nursing facility care. To
receive payment the resident must reside in a Medicaid certified bed;

D. Locate at least one nursing station on the unit and that nursing station must
serve the dedicated unit only;

E. Maintain a contractual agreement with a physiatrist and a neuropsychologist to
serve the resident population as needed;

F. Provide a registered nurse to function in a charge nurse capacity on the unit
whose sole responsibility is for the care and oversight of the designated unit.
This registered nurse cannot have other responsibilities outside of the unit
during the period for which she is designated as the charge nurse for the
dedicated unit. The registered nurse working in a charge nurse capacity must
have sufficient experience working with the population with head injuries

AN 3 41008
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before serving in this capacity. Temporary agency nurses cannot be used to
fulfill the charge nurse requirement;

Ensure that each resident on the unit is evaluated on an annual basis by a
licensed clinical psychologist with expertise in neuropsychology or a
neurologist. If a resident is admitted and has not been evaluated by a
neuropsychologist or neurologist in the past calendar year, an evaluation must
be completed within the first thirty days of the resident’s stay in the TBI

program, and

Coordinate educational services for the resident with the appropriate public
school system, if the resident has not completed all educational requirements
for high school education as specified by the State Board of Education.
Coordination is defined as making the necessary contacts and providing
necessary information to the appropriate school division. The facility shall
keep records of such coordination contacts.
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